Objective: To evaluate the feasibility of a grocery store tour for parents and their adolescents being led by adults or adolescent peers. Design: Randomized controlled pilot study with surveys at baseline and post-program, and at 3-and 6-month follow-up. Setting: Midwestern midsized grocery stores. Participants: Sixty-one parents and their 71 11-to 14-year-old adolescents. Intervention: Nutrition education during 1 90-minute grocery store tour. Main Outcome Measures: Process observations and participants' tour perceptions provided fidelity outcomes. Questionnaires quantitatively assessed participants' knowledge, self-efficacy, and tour strategy use. Analysis: Chi-square and McNemar tests were used to analyze categorical data, and Kruskal-Wallis, Wilcoxon signed-rank, and Mann-Whitney U tests were employed for continuous variables (significance at P < .05). Results: Over 90% of tour tasks were rated as completed well for adult and peer leaders. Participants had positive tour perceptions but noted deficiencies in teen leaders' knowledge and leadership skills. Overall, parents and adolescents retained increased self-efficacy from pre-tour to post-tour intervals. Despite limited knowledge retention, parents reported they had increased (6.5 AE 4.19) healthful grocery shopping behaviors in the 6 months after the intervention. Conclusions and Implications: Peers may feasibly lead grocery store tours but they may need additional resources and support to be highly effective.
INTRODUCTION
The average American spends roughly $563 on food each month, with 59% of these purchases from groceries 1 and 42 min/wk spent on grocery shopping.
2 Grocery shopping behaviors are intertwined with many other decisions to help form individuals' dietary patterns. In the US, many adults and adolescents fall short of meeting dietary recommendations, namely for intakes of fruits, vegetables, and whole grains. 3 Low diet quality among adolescents is of particular concern because evidence suggested that dietary patterns track into adulthood. 4, 5 Less healthful choices in grocery stores leading to lower-quality dietary patterns among parents and adolescents may result in part from confusion regarding nutrition facts labels, because many find them difficult to use. 6 Nutrition education within grocery stores may increase comprehension and use of nutrition labels and improve consumers' food purchasing practices. Providing dietetics counseling in the grocery store setting was also shown to encourage healthful dietary and knowledge changes among patients with obesity, 7 but this 1-on-1 education approach requires considerable time. Facilitatorled grocery store (or supermarket) tours take small groups, rather than individuals, through a grocery store to teach strategies and skills that enable healthful food purchasing choices. Based on the practicality that grocery stores provide contextual learning environments and consumable foods, supermarket tours have flourished as a nutrition education medium. However, there continues to be a gap in the literature rigorously testing the effectiveness of grocery store tours. A recent systematic review 8 identified 8 studies evaluating grocery store tours, the majority of which used nonrandomized noncontrolled designs. As included in the systematic review, tours resulted in healthful purchasing behaviors and positive knowledge changes, [9] [10] [11] but there was significant heterogeneity across study populations and focal behaviors in previous tours.
There is a paucity of data investigating whether peer influences in the form of adolescent teen leaders (TLs) can have an impact on the efficacy of grocery store tours. Social Cognitive Theory (SCT) provides a model to predict behaviors based on the interaction of individuals and their environment as they learn. 12, 13 According to SCT, peers are instrumental in developing social outcome expectations and stimulating observational learning. 13 Programs that included peer leaders were successful in tobacco-use prevention and sex education. [14] [15] [16] Nelson and Nickols-Richardson 17 conducted a systematic review of nutrition education programs that used peer leaders and concluded that mediators of dietary behavior change were positively influenced in some programs. In addition, studies demonstrated that peers influenced social norms, 18 snack preferences, 19 and quantity of food consumed among high school-and elementary schoolaged children. [20] [21] [22] This previous work provided a foundation for which the role of TLs in a grocery store tour is worth investigating.
Study Objectives
The purpose of this pilot study was to evaluate the feasibility of a grocery store tour led by adolescents (ie, teens or peer-led). Both parents and their adolescents were included in the intervention. It was hypothesized that (1) knowledge and self-efficacy would increase in participants after attending the tour; and (2) adolescent participants would have greater increases in knowledge and self-efficacy after a peer-led tour, compared with an adult-led tour.
METHODS

Tour Development, Pretesting, and Modification
Based on SCT and the peer-education model, a grocery store tour was developed that focused on encouraging healthy dietary patterns that could be taught by adolescent peers. Four experts in human nutrition designed the tour based on the 2010 Dietary Guidelines for Americans, a literature review of content in previous, similar programs, 11, [23] [24] [25] and related Extension materials. [26] [27] [28] [29] The 2.5-hour tour was designed to meet 4 broad objectives, including food comparisons by ingredients and nutrition facts, food locations of the major food groups, food navigations among choices within food groups, and food cost savings among healthy foods. 30 The walking tour used a structured group discussion format with hands-on activities and handouts.
Based on similar previously published literature, 31, 32 experts were recruited to evaluate the content validity of the tour lesson by assessing the overall relevance as well as the ability of activities to achieve the learning objectives. Eight content experts rated the tour content as somewhat relevant with some to high ability to achieve objectives. 30, 33 In addition, the tour was pretested with 9 parents and 15 adolescents (average age, 11.6 years) across 3 tours in 2 different grocery stores and 1 supermarket. On average, 124 minutes were required when the lesson was taught by an adult educator. Three post-tour focus groups indicated that all parents liked the tour, particularly the hands-on components, and some perceived that future grocery shopping trips with their adolescents might be easier and more enjoyable. Post-tour questionnaires evaluating the selfefficacy of participants to perform 15 behaviors encouraged in the tour indicated that parents felt confident they could use 14 of the behaviors taught.
Overall, the tour was a positive experience. Constructive comments from parents and adolescents were used to further improve lesson materials, including clarity of text and format and a reduction in the number of handouts as well as better instructions for activities. A mid-tour break with a healthy snack was added and the total length was reduced to 90 minutes. Participants requested notices regarding appropriate clothing to wear on the tour, owing to temperature fluctuations in various store sections.
Recruitment, Screening, and Enrollment
For the current pilot study, families were recruited between February and August, 2015, from the University of Illinois at Urbana-Champaign campus and Urbana and Champaign, IL, communities using word of mouth, e-mail messages, brief presentations to local groups, and fliers. Figure 1 displays enrollment, randomization, and attrition data. Eligibility for adults included being the parent or guardian of a child in the sixth or seventh grade with transportation and, for adolescents, being aged 11-14 years. Parents and adolescents attended a study information session, after which parents provided written informed consent, and adolescents written informed assent. The Institutional Review Board for the Protection of Human Subjects at the University of Illinois at UrbanaChampaign approved the study protocol. Families received a chance to win 1 of 3 $25 grocery store gift cards and also received a $10 grocery store gift card at the 3-and 6-month follow-up intervals if they returned questionnaires.
Study Design
This was a 6-month randomized, controlled pilot study. Sixty-one families (61 parents and 71 adolescents) volunteered to participate. Families were randomly assigned to 1 of 3 groups: (1) an adult leader (AL) tour group (n ¼ 21 families), (2) a TL tour group (n ¼ 20 families), or (3) a control (CON) group (n ¼ 20 families). Participants in the AL and TL groups were assigned a date when 2-5 families could attend a tour. Parents confirmed attendance and were sent reminders 2 days before their tour dates. The TL and AL tours were identical in curriculum; the only difference was the age of the leaders. Tours were a single 90-minute program with light refreshments provided during 1 10-minute break. Tours occurred in 1 of 2 midsize grocery stores in the community.
Adult leaders and TLs were volunteers from the community. Four ALs aged >25 years (3 women and 1 man) and 3 TLs aged 11-14 years (2 boys and 1 girl) were trained on the tour curriculum and materials using in-store as well as traditional lecture strategies. During 4 hours of training, leaders learned the tour objectives, segments, and content; received a mock tour; and practiced delivering the tour.
Outcome Measurement Intervals
Parents and adolescents completed assessments at 4 intervals: (1) before randomization (ie, pre), (2) after the tour (AL or TL) or 2 weeks after randomization (CON) (ie, post), (3) 3 months after the tour (AL or TL) or after post (CON) (ie, 3 months post), and (4) 6 months after the tour (AL or TL) or 6 months after post (CON) (ie, 6 months post). All participants completed paper questionnaires in person at baseline (pre). Families in the TL and AL groups also completed the post-tour assessment in person, whereas families in the CON completed questionnaires by mail or e-mail. At 3-and 6-month post-intervals, all families completed questionnaires by mail or e-mail, based on preference.
Outcome Measures
The grocery store tour process was observed in accordance with recommendations, 33 including measures of recruitment, context, reach, dose delivered, fidelity, and dose received.
Recruitment. Tactics used to recruit
participants were recorded and responses were summarized based on frequency.
Responses from participants indicating that they would not participate were also recorded and summarized when supplied, to identify patterns.
Context. Tours were administered in 2 midsize grocery stores located in 2 central Illinois cities. Census data from 2010 and 2014 34 for surrounding towns were reviewed and summarized.
Reach. Parents completed a demographic questionnaire to report age, sex, race, ethnicity, marital status, number of children, education level, income, height, and weight (Table 1) . Adolescents completed a similar questionnaire for age, sex, race, ethnicity, grade in school, and the name of the school. In addition, food security was assessed as a sociodemographic variable; parents completed the 18-item Household Food Security Survey Module, 35 and adolescents the Child Food Security Survey Module. Dose delivered. One process observer evaluated each tour using an investigatorestablished process observation checklist. The scheduled and actual start times, end time, and number of expected and actual attendees were recorded for each tour.
Fidelity. The process observer also evaluated the expected and actual completion of each discussion and activity within the tour (using the dichotomous variable of not completed well or completed well) (a checklist of items is presented in Table 2 under Assessment of Tasks). At least 80% of session tasks were required to be rated as completed well to confirm feasibility. General comments deemed relevant by the process observer were included in the checklist. At the post-assessment interval, parents and adolescents were asked to reflect actively on the tour experience by completing an investigator-designed perception of the tour questionnaire.
This questionnaire contained open-ended items related to the overall tour, 5 items regarding activities, and 3 items about handouts. Dose received. Knowledge and selfefficacy were assessed as proxies for dose received of the tour. Parents and adolescents completed investigatordesigned quizzes as assessments of grocery shopping-related knowledge, similar to those previously used after grocery store tours. 11, 37, 38 Quizzes contained 10 items with 1 correct answer for each item (score range ¼ 0-10).
Parents and adolescents completed investigator-designed grocery shopping self-efficacy questionnaires. The self-efficacy questionnaire contained 15 statements of grocery shoppingrelated tasks and assessed confidence level in performing each on a scale of 1 (not at all confident) to 5 (extremely confident), comparable in format to those used in previous studies with adolescents 39 and adults. 40 The 15 items were averaged for an overall selfefficacy score (Cronbach a ¼ .90 for adults and .92 for adolescents at baseline). Knowledge and self-efficacy questionnaires were completed pre-and post-tour; difference between pre-post scores served as an indicator of dose received.
Program impact. Parents and adolescents repeated the self-efficacy and knowledge questionnaires at 3-and 6-month post-intervals to assess retention over time. Knowledge quizzes consistently covered tour content but had slight changes to item wording at each interval to discourage memorization of items. At 6 months post, parents completed a strategy utilization questionnaire to assess retrospectively the use of behaviors taught during the tour. The questionnaire included 18 statements of behaviors; response options were decreased, no change, or increased, coded as -1, 0, and 1, respectively, for a change score ranging from -18 to 18.
Data Analyses
Using knowledge quiz score change with an effect size of 0.25, 40 a power analysis using G*Power software 41 indicated that 101 participants would be necessary for sufficient power. Researchers anticipated 85% retention, 42, 43 which resulted in the recruitment of 120 participants (60 parent-adolescent pairs).
Categorical data were analyzed with chi-square tests when comparing groups and McNemar test when comparing repeated measures over time. Because of nonnormal distributions and the small sample size, continuous variables were analyzed with nonparametric tests. 44 KruskalWallis test compared groups and Wilcoxon signed-rank test compared change over time. If groups (AL, TL, and CON) had statistically significant differences by Kruskal-Wallis test, Mann-Whitney U test was used to identify group differences. All analyses were conducted using SAS software (version 9.4; SAS Institute Inc, Cary, NC; 2011). Significance was set at P < .05.
Fidelity outcomes, which were derived from process observation notes and open-ended tour perception questionnaires, were evaluated for insights and future suggestions. Quantification as percentages by group was completed to identify differences between groups.
RESULTS
Recruitment
Of parents who contacted the research team, 65.0% (93 of 143) reported the recruitment method. Electronic listserv (n ¼ 36) was the most frequent, followed by fliers (n ¼ 35), word of mouth (n ¼ 16), television report (n ¼ 4), and online advertising (n ¼ 2). Nonparticipation was most frequently due to nonresponse (n ¼ 17) and self-reported lack of time (n ¼ 11).
Context
Census data for Urbana and Champaign, IL, respectively, indicated that the population was 49.9% and 49.1% female, 60.4% and 67.8% white, and 5.2% and 6.3% Hispanic/ Latino/Latina; 54.6% and 51.4% had a bachelor's degree or higher; and the annual household income was $20,304 and $25,968. 34 
Reach
Sixty-one families volunteered and 60 families completed baseline assessments. One family was unable to participate after consenting, owing to an emergency. Parents were aged 43 AE 7 years and primarily female, white, non-Hispanic, and married, with a bachelor's level of education or higher (Table 1) . Adolescents were aged 12 AE 1 years and were primarily white and non-Hispanic. Adolescents attended 28 different area schools. Families closely resembled participants in a similar study 45 but were not representative of sex, race, ethnicity, education, and income characteristics of the local areas.
At post-tour, 13 families had withdrawn from the study (AL ¼ 4, 19%; TL ¼ 6, 30%; and CON ¼ 3, 15% attrition). At 3 months post, 25 families had withdrawn from the study (AL ¼ 10, 48%; TL ¼ 9, 45%; and CON ¼ 6, 30%). At 6 months post, attrition rates were 57%, 50%, and 40% for AL, TL, and CON groups, respectively, similar to other health-related interventions involving adolescents. 46 
Dose Delivered
Overall, it took an average of 89 AE 20 minutes to complete the tour ( Table 2 ). The TL tours were about 20 minutes shorter than the AL tours; by redesign, they took less time to complete than pre-test tours. 30 Fidelity Table 2 lists results from process observation checklists. Leaders in both groups were able to complete the majority of tasks well.
Process observation notes from the 15 tours reflected issues of (1) participant engagement; (2) speech, sound, and volume; (3) activity comments; (4) the ability to address participant comments; (5) difficulties using in-store examples; and (6) enhancements of presentation. The first 4 issues were observed in the AL and TL groups whereas the latter 2 were observed in only 1 of the 2 groups. Parents appeared more engaged than adolescents and participants became easily distracted near the end of tours. Teen leaders were perceived as talking too quickly or speaking too quietly, whereas ALs were thought to have good speaking volume and to cover information slowly. The main activity was perceived as instigating good conversations among participants and was enjoyed by attendees in the AL tours, but was not adequately explained or timed in TL tours. Adult leaders were thought to have answered questions well, whereas TLs were inconsistent (from answering questions well to having difficulty answering questions).
Teen leaders were perceived as having difficulties identifying in-store examples, forgetting to show examples of certain foods, using incorrect examples, or not finding appropriate examples. Adult leaders were observed using a hands-on approach, explaining concepts well, improvising for attendees, and providing a quality presentation.
In the tour perception questionnaire, the majority of participants (>75%) reported enjoying the tour and understanding concepts and skills and would recommend the tour to other families. Suggestions for improvements included more practice comparing labels and knowledge for d Participants chose from the options: less than high school; high school diploma/general equivalency diploma; some college or post-high school but no degree or diploma; associate's (2-year) degree or vocational/technical diploma; bachelor's (4-year) degree; or graduate degree including master's, PhD, MD, DDS, etc; e Participants reported height (in feet and inches) and weight in pounds; this was converted to kilograms and meters by an investigator who then calculated body mass index (kg/m 2 ); f Participants chose from the options: <$10,000, $10,001 to $30,000, $30,001 to $50,000, $50,001 to $70,000, $70,001 to $90,000, or >$90,001;
g Participants completed the Six-Item Short Form of the Food Security Survey Module and were categorized into food security categories of high, marginal, or low based on Bickel et al; 35 ;
h Participants completed the Self-administered Food Security Survey Module for Children Ages 12 Years and Older and were categorized into food security categories of high, marginal, or low based on Connell et al. 36 Note: Sixty-one families consented to participate in the study but 1 parent-child dyad was unable to remain at the information session where demographic information was collected owing to a family emergency and thus had missing data for all items.
cooking or menu planning and less time standing. The majority of attendees (>85%) liked the handouts and 100% reported that they were helpful.
Dose Received
Parents had a baseline knowledge score of 8.17 AE 1.40 and there was no significant change from pre to post (Figure 2A) . However, adolescents had a baseline knowledge score of 5.94 AE 1.76 that significantly increased (P < .001) from pre to post (7.25 AE 1.47) ( Figure 2C ) and in the AL (P < .005), TL (P < .005), and CON (P < .05) groups ( Figure 2D ). The grocery shopping-related selfefficacy score of parents significantly increased (P < .001) from pre (3.87 AE 0.62) to post (4.37 AE 0.51) ( Figure 3A) . Parents had significant increases in the self-efficacy score in the AL (P < .005), TL (P < .005), and CON (P < .001) groups ( Figure 3B) . When scores at post were compared among groups, parents in the AL (4.59 AE 0.33) and TL groups (4.49 AE 0.46) had significantly greater scores (P < .05) than did those in the CON group (4.05 AE 0.56). Overall, their grocery shopping-related self-efficacy score for adolescents also significantly increased (P < .05) from pre (3.31 AE 0.79) to post (3.75 AE 0.71) ( Figure 3C ). When each group was evaluated, only the AL and TL groups had significant increases in scores (P < .05) from pre to post ( Figure 3D ). However, there were no significant differences between adolescent selfefficacy scores between groups at post-tour (P > .05).
Program Impact
Compared with pre-post, the overall parent knowledge score was significantly lower at 3 and 6 months post (Figure 2A) . When examined by group, only the CON group parents demonstrated a decline ( Figure 2B ). Adolescents had a significant decrease in knowledge score from post to 3 and 6 months post ( Figure 2C ). By group, adolescent knowledge scores declined in only the AL and TL groups from post to 3 and 6 months post ( Figure 2D ). The parent self-efficacy score remained significantly greater at 3 and 6 months post compared with pre ( Figure 3A ) and in the AL and TL groups, but not the CON group ( Figure 3B ). In addition, the parent self-efficacy score in the AL group (4.43 AE 0.46) was significantly greater (P < .05) than that of the CON group (4.30 AE 0.54). Adolescents retained an increase in the self-efficacy score from pre (3.31 AE 0.79) to 3 months post (3.56 AE 0.65) and 6 months post (3.62 AE 0.62) ( Figure 3C ). Only adolescents in the AL group had a significant increase from pre (3.48 AE 0.90) to 3 months post (3.87 AE 0.76) ( Figure 3D ).
On the strategy use questionnaire, all parents reported increasing an average of 6.5 AE 4.19 behaviors that were encouraged in the grocery store tour during the following 6 months. The number of behaviors parents reported increasing was not significantly different among groups (P > .05).
DISCUSSION
The overall results indicate that the experience and outcomes from attending a grocery store tour were positive and beneficial for attendees. The current study supported the feasibility of grocery store tours being taught by TLs (ie, peers) to parents and their adolescents. Teen-led tours took less time to complete compared with AL tours. Despite a difference in duration, a majority of components were considered to have been completed well by a process observer in both tour types. Previous research demonstrated the feasibility of TLs in the school setting, 47 and the current pilot study demonstrated their capability in a grocery store setting. Qualitative process observation comments and participant perceptions suggested that TLs need further support to lead grocery store tours most effectively. In a previous study by Story and colleagues, 47 even when peer leaders were provided a full day of intensive training, 45% reported a desire for further training. Story and colleagues also reported that an adult teacher's presence at each lesson was important for the quality of the program's implementation. The current work confirmed that additional training before tours or adult support during tours may be needed for teens, although this may diminish the capacity for social modeling that TLs provide to peers. 12 Recruitment for grocery store tours with an audience of parents and their adolescents was similarly feasible. Electronic listservs and fliers were the most frequently reported recruiting avenues for this population. Lack of time was the most frequently reported . Grocery shopping-related knowledge of parents and adolescents in a 6-month randomized, controlled pilot study of a grocery store tour in which families were randomly assigned to an adult-led tour group (AL), a teen-led tour group (TL), or a control group. *P < .05; **P < .005; ***P < .001, based on Kruskal-Wallis tests. reason for not participating; this likely stemmed from the work-life balance that many American families experience. 48 Future tours could be developed to capitalize on the time spent in stores as part of routine grocery store shopping trips, which amounts to an average of 42 min/wk.
2 Among those who could participate in the tour, many reported desiring more practice with the information provided, development of complementary skills (such as menu planning and cooking), and access to reputable online resources that could be used after the tour. This supports the notion that healthy eating behaviors require several interconnected skill sets, which could be supported through a set of courses instead of a standalone tour or lesson, and by providing online supplementary materials. In addition, SCT supports the use of additional practice or mastery experiences, particularly in more difficult and challenging circumstances, that influence an individual's self-efficacy more strongly to perform healthful grocery shopping behaviors. 12 Conducting nutrition education using grocery store tours presents unique considerations for program administrators. Some participants mentioned that they did not enjoy the amount of standing and walking required for the tour. The ability to stand for long periods of time may be a barrier to participation unless grocery store tours integrate sitting breaks or motorized chairs are provided for attendee use. Grocery stores also have limited space, which reduces the number of attendees who can be included on each tour (about 4-5 participants/tour in the current study). This may require more sessions to be provided with a few number of attendees, compared with traditional venues that can accommodate larger numbers in fewer sessions. Alternative education methods that require less facilitator time commitments could be explored, such as educational podcasts for use while grocery shopping. 49 Results for grocery shoppingrelated knowledge among parents and adolescents in this study did not support the related hypothesis. Only adolescents had significant increases in knowledge from baseline to posttour, and this was true for even those who received no intervention. In addition, parents and adolescents in the current study displayed a high level of knowledge at baseline that left little room for improvement. Quiz-style questionnaires were used in the past to assess adult and child knowledge acquired during grocery store tours. 11, 12, 37, 38 However, nutrition knowledge was not correlated with dietary behavior when it was assessed among adolescents 50 and the relationship in adults was modest. 51 At 3-and 6-month post-intervals, participants in the current study experienced significant decreases in quiz scores Figure 3 . Average self-reported grocery shopping-related self-efficacy of parents and adolescents in a 6-month, randomized controlled pilot study of a grocery store tour in which families were randomly assigned to an adult-led tour group (AL), a teen-led tour group (TL), or a control group. *P < .05; **P < .005; ***P < .001, based on Kruskal-Wallis tests. compared with post-tour, indicating poor knowledge retention. Thus, the current findings seemed to converge with the growing consensus in the field of behavioral nutrition that increasing knowledge alone is not sufficient for behavior change.
Results from the self-efficacy and lesson strategy questionnaires completed by parents and adolescents provided more promising indications that participants may be positively affected by their tour attendance up to 6 months afterward. Self-efficacy is a critical component of the SCT, 12 and Rimal 52 showed that self-efficacy mediates the relationship between behavior and knowledge. In the current pilot study, both parents and adolescents had positive changes in selfefficacy scores at all 3 post-intervals compared with baseline. Either these improvements were only in the AL and TL groups or the post-tour scores were significantly lower in CON attendees. Carson and Hedl 37 published the only grocery store tour study that assessed selfefficacy among participants; they found improvements among participants who attended both a single tour and 3 of them. The current findings were similarly positive but were based on a 15-item questionnaire compared with a single-item that was used previously. When adolescent groups were compared individually, only those in the AL group had significant increases at 3 months post but not 6 months post. These less consistent self-efficacy results among adolescents, compared with their parents, may have resulted from their low level of involvement with the regular grocery shopping routine. This may preclude opportunities to practice skills (ie, mastery experiences), 1 of the 4 critical methods illustrated in the SCT for self-efficacy to be developed. 12 Parents reported that on average, they increased their use of approximately 6 strategies that were taught in the tour over the 6 months that followed the intervention. Nevertheless, future studies should employ an objective measure of behavior change, such as sales receipts. 7 The current study had several limiting factors that should be considered. Recruitment did not yield the desired sample size, and a higher proportion of participating parents were female with higher incomes and education levels than the population in surrounding residential areas. These limitations, compiled with a high attrition rate over the 6-month data collection, reduced the statistical power as well as the generalizability of the results. It is possible that the sample may have been biased toward those with high interest and engagement levels among tour attendees and unmeasured motivation to return materials among those who completed follow-up assessments. Nonetheless, significant self-efficacy and perceived behavior outcomes suggest that the tour had a positive impact on participants. Social desirability bias may be a potential explanation for self-efficacy results, although this is inherent in all self-report measures. Finally, it was not possible to pilot test survey instruments before data collection began, but the self-efficacy scale displayed high internal reliability.
IMPLICATIONS FOR RESEARCH AND PRACTICE
It is feasible to provide grocery store tours to parents and their adolescents. Recruitment using electronic listservs and fliers generates numerous inquiries but time constraints may prevent parents from participating. Teen leaders were able to conduct grocery store tours to a degree of adequacy similar to that of ALs. However, additional support such as extra leadership training may be necessary to maximize TLs' effectiveness. Positive effects from the tour, even when assessed 6 months later, were noted for both parents and adolescents despite a largely absent change in knowledge. Future research should investigate whether grocery store tours affect behavior change, using objective measures.
